. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=025714
DEPAR ENT OF PUBLIC HEAL AMD WELFARE
ot TMENT |R=9"'"|ET'HM EID. _JUN—2 Mrumnw Registration District No. 46&\3..&:91:&&1"3 Ne. _65[)8' STATE FILE NUMBER

AMENDED

ON THIS STUB =11 = ! ? HIN D] O Py
1. PLACE OF DEATH L] 1J03 2. USUAL RESIDENCE (Whem dxafﬂd lived, 1f institution: Residence before
VS 300 a. COUNTY | . & -STATE Mo . b. COUNTY admission)

Rev. 4/59

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in Tb ‘-:\c."CITY Inside Limits

o St. Louls 1w St, Louls Yes @ No O

i
[ ﬂg.éphll{RME QF {If NOT in hospital, give location) . Instdd Limits - d. :;EEEELS [If cutside, give location) Reside on Farm
etiution. Homer G. Phillips Yes X No [ || - 1714 N, Whittier Yes [0 No J§

3. NAME OF DECEASED First - i i . Lest 4. DATE Month Day Yeer
(Type or print) L

OF

e Theodore . Bullock Jr. DEATH June 17, . 1963

5. SEX . 5. COLOR OR RACE 7. Married [1  Never Married (K |8, DATE OF 8IRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR (F UNDER 24 HR
Male . Negro Widowed [] Divorced [ Aug 25 1927 '3’5 MD“'hTDIYi Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done”| 10b. KIND OF BUSINESS OR INDUSTRY| -11. BII!THPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

ployed None St. Louis Mo, U, 8.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE

Theodore Bullock Se, . Bva::Hall : , None
15. WAS DECEASED EVER IN U.5. ARMED FORCES?, 14 SOCIAL SECURITY NO.' 1-17. ° INFORMANT - Address
(Yes, no, or unknawn}| (If yes, give war or dates of -
o No Eva Bullock 1724 N, Whittier Ave,
18. CAUSE OF DEAYH (Enter only one cause per line for (al, {b], and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 'y ) Y ONSET AND DEATH

IMMEDIATE CAUSE (a)

o : . -]
* Conditions; if. any, DUE TO Y L@L_U“
which geve rite to .
above cl:uu d(a).. . L+ ] \ i )
stating the under- . '
IVInlggcausn {ast. DUE TO - B v &M \\wbs E.S SS L IB “ e

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 'ermuhQ PART 111 If decessed was- female was

disesse condition given in PART I'{a) G.C C \ there a pregnancy In last 90 days,
ID Yes | X No I 0 Unknown

DATE AMENDED

2 23/

DOCUMENT

PERF!
YE

20c.TIME OF.  Houl Month, Day, Year |

|Njunvi am ‘D_q

,20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR CATION. COUNTY . STATE
WHILE AT WORK [ f factory, street, office bidg., efc. ) " \\kh
NOT WHILE AT WORK %\&1 1 %_\ . CULRA,

21. l.attendad the d d from ' PR 3 and -last saw ::.T., alive on
Death occurred at 7 o n on the deate stated above, and to the best of my knowledge, from the couses stated.

2T d ™ "oy Clut 6205

23a. BURIAI.' CRE I 23b. DATE- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) (Sufe
AL (Spefi

R mova ng_z_;\,_uﬁj_ Washington Park Cmeetery St, Louis County Mo.

24. JERA DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 2s. REGI R'S SI ATU . i
AP, 1221 N. Grand Hlv § JUN 20 1863 Bod Syl (4.

.

ED?
NO O

19. WWOPSY 20a. ACCKNT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
R E B O
S

Sece a0 FPpof b6 —2/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

4 ~:i -.s . - 'STATEMENT BY LICENSED EMBALMER

Do - ; . >
+ " -l-hereby certify that the body.whose namg ‘is-recorded-on.the reverse side of this certificate was embalmed by me,
<« . . ¥ .

~Tor by o AL Co PP S : , Student Embalmer No:

working under my personal supervision:

Student .~ SignedMM*

- Licensed Embalmer. No._ 5/ g’ D .

. ‘ - ' ' P.O. Add;ess_&(_.ww--

Signature-of Student Embalmer -

“a - . . s
g -~

Note: The sbove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting: . T

If this body js not ernb{lmed, fact should be so.sigied above. BT

[




